Introduction
============

As a major component of the medical curriculum, clinical education entails many objectives. While the students mature their medical knowledge and clinical practice during the clinical course, they also develop communication skills. Moreover, along with the progress in clinical thinking and the ability to interact with other professions, they acquire their role as a physician.[@b1-amep-9-801]

Teachers, the learning material, and the learning environment are essential to the realization of the learning process in the clinical setting. Evidence suggests that the interactions between students and these components determine students' learning. As a result, learning during clinical education is partly related to the teachers' characteristics. What characteristics does an excellent clinical teacher have? Irby et al (1978, 1991) suggested the six factors of knowledge, organization, teaching enthusiasm, supervision skills, clinical competence, and professionalism as contributory parameters to excellent clinical education.[@b2-amep-9-801]--[@b4-amep-9-801] Harden also mentioned 12 roles for teachers in the six domains of "information provider, role model, facilitator, examiner, planner, and resource developer''.[@b5-amep-9-801] According to Harden, the quality with which a clinical teacher performs is the most important factor in students' learning in clinical education.[@b5-amep-9-801] The perspectives of assistants and faculties were enquired by Stenfors-Hayes et al[@b6-amep-9-801] concerning characteristics of ideal clinical teachers. They reported similar criteria in two studies including passion, commitment, supportiveness, role model, offering the content in an organized and clear manner, active researcher, clinically empowered, and teaching enthusiasm.[@b6-amep-9-801]

Education in clinical setting, however, faces many challenges, and despite the specialists' preparedness for teaching, the existing challenges may lead to ignoring educational tasks[@b7-amep-9-801] or make difficulties in coordinating multiple tasks with them.[@b8-amep-9-801] Clinical teachers have challenges such as time constraint, clinical research and executive roles along with their educational role, unpredictable clinical settings, and the related problems, simultaneous presence of learners of different levels, lack of motivation and rewards for teaching, inappropriate clinical setting, and challenges related to patients.[@b9-amep-9-801],[@b10-amep-9-801]

It is obvious that the presence of creative and eminent clinical teachers, who both supervise the development of clinical skills in students and simultaneously manifest significant professional features, is necessary to make changes in students.[@b11-amep-9-801] Presupposing that learning of students is not merely subsequent to faculties but a bigger community, and quoting Hoffman and Donaldson, Pratt et al[@b12-amep-9-801] stated that students' learning depends on many factors, including the number of health care team members and students' conflicting roles in rotations. With regard to role of other health team members along with faculties, such as nurses, health and treatment staffs, assistants, and so on, in helping students' learning, the participating students in Pratt et al's study believed that these underlying factors were contributory.[@b12-amep-9-801]

The increasing focus on the role of residents as teachers indicates the existence of a problem with the teacher-centered approach. In the clinical setting, residents play their roles as teachers very effectively,[@b13-amep-9-801] and medical students often refer to them as their teachers. In addition, while transferring knowledge and skills, residents also play an important role in teaching values and professionalism.[@b13-amep-9-801]--[@b17-amep-9-801] Carney et al reflected the better performance quality of students trained by preceptors in community clinics affiliated with academic centers.[@b18-amep-9-801] Quoting from Silverstone's qualitative research concerning the cooperation of general practitioners (GPs) in education, van der Zwet et al[@b19-amep-9-801] state that the GP instructors play important roles in effective teaching in community. Students mention features such as good teacher, role model, and provider of a positive learning atmosphere for a good GP.[@b19-amep-9-801] van der Hem-Stokroos et al also state that nurses' participation in teaching clinical skills to medical students can be valuable and should be taken into account.[@b20-amep-9-801]

The challenges faced by clinical teachers and the obligation of medical schools to be accountable for the knowledge, attitudes, skills, and abilities of their graduates led us to conduct a study to identify the features of excellent clinical teachers (all effective tutors in learning) in the clerkship and internship, to prepare a list of and describe optimal characteristics of these teachers, to give suggestions for the improvement of the existing conditions in Iran, and to draft a proposal for the improvement of the standards of clinical education plan in the general medicine program. Modified Delphi is suggested in cases where the purpose is to discover perspectives, to identify all decision-making ideas,[@b21-amep-9-801] to write a draft, or to make a decision.[@b22-amep-9-801] We have chosen the modified Delphi technique in order to explore the ideas of experts and their professional judgments throughout Iran. Our aim in this study was to extract the opinions of experts and planners in this field, to prepare a list of local optimum conditions considering the diversity of resources and facilities of medical schools in Iran, and to reach an agreement on these opinions and suggestions.

Methods
=======

Participants and study design
-----------------------------

We used the modified Delphi technique in this study. Consensus group methods are systematic approach and are based on the idea that a more accurate and reliable evaluation will be obtained employing the experts panel. This method is employed to make decisions in a group, to use experts' knowledge on an extensive area, and to give more credibility to group agreements.[@b23-amep-9-801] Participants of this study comprised vice-chancellors of education, deans of medical schools, and deputies of education in medical schools throughout the country. All of them were clinical teachers in medical schools. They have multiple executive, educational, treatment, and research responsibilities. General medicine planners with the above-mentioned positions were eligible to enter the study. This study was conducted in three rounds from June 2016 to August 2017.

Ethics approval and consent to participate
------------------------------------------

This research is part of the research project approved under No. 395055 with the ethics code IR.MUI.REC.1395.3.55 in the Vice-chancellery for Research of Isfahan University of Medical Sciences. Since the study did not include personal data or clinical trials, approval was deemed not to be necessary. Verbal (audio-recorded) and/or written consent to participate was obtained from all participants in the first round. This consent form was approved by the medical education research center, Isfahan University of Medical Science. In the second and third rounds, participants were informed about the study at the time of data collection and were made aware that participation in the study, which involved completing survey, was completely voluntary.

Delphi's first round
--------------------

The first round was conducted using directed content analysis method,[@b21-amep-9-801],[@b24-amep-9-801],[@b25-amep-9-801] to provide a list of optimal conditions for undergraduate clinical medical teachers. Participants in this round included 20 vice-chancellors of education in medical sciences universities and deputies of education in medical schools who were selected using purposive sampling with maximum variation. The questions posed in this round were designed using experts' opinions that were subsequently applied in a pilot study on a group comprising some deputies of education in medical schools. The questions were revised and asked in the form of general questions followed by probing questions. In Iran, clinical teachers, mostly faculties, are responsible for education in clinical setting, consisting of hospital ward, hospital ambulatory, community ambulatory, and skill lab for clerkship and internship. In probing question, we separately asked questions about all these settings.

Data collection methods included online focus group discussions (webinars) and telephone or face-to-face individual semi-structured interviews. Overall, data collection was performed through two online focus group discussions, four face-to-face interviews, and eight telephone interviews. After extracting the semantic units, the generated statements in this step were classified ([Table 1](#t1-amep-9-801){ref-type="table"}). When the resulting statements were categorized, the classes were set up in such a way that in addition to answering the basic questions, they could be used for designing the questionnaire to be employed in the next round. Moreover, the four criteria proposed by Lincoln and Guba[@b26-amep-9-801] were employed to determine the rigor and trustworthiness of the data.[@b27-amep-9-801]

Delphi's first-round questions were: Who is (are) the best teacher(s) for clerkship and internship?What is your opinion about the teaching of students by a structured team of faculties, specialist staffs, residents, GPs, nurses, and other health care system staffs?In case of need for a teaching team, how should it be tailored and prepared?Should non-faculty teachers (eg, residents, specialist staffs, GPs) be given an official letter for teaching and receive payments for their work?

Delphi's second round
---------------------

Building on the results from the first round, a questionnaire with 41 statements was designed in four sections. A proper scale was considered for each section. Sampling for this round was done via census. First, the electronic questionnaire was sent to the email address of the vice-chancellors of education in medical sciences universities, the deans, and the deputies of education of medical schools throughout Iran. Two weeks after the first email, a reminder was sent to them. Because of the low number of replies, paper questionnaires were distributed among the participants after a month, and they were asked to complete the questionnaires if they had not responded to the electronic mails. The level of agreement was to obtain a 70% frequency. In cases where there was a 70% agreement in the responses, that item was accepted; and in cases of 70% disagreement on an item, it was discarded. Options that did not meet these criteria were again raised in the third round.[@b23-amep-9-801]

Delphi's third round
--------------------

The third-round questionnaire consisted of feedback on the second-round responses and other questions. The questionnaire comprised 22 questions in the three domains of selection criteria, task description of the teaching team, and incentives. All the second-round participants received the questionnaire for this round. The agreement criterion was the same as that of the second round.

Validity and reliability of the tool
------------------------------------

To determine the face and content validity of the second and third rounds of Delphi, the questionnaires of both the rounds were assessed and reviewed by experts in several stages. To confirm the reliability of the questionnaires, the alpha coefficient with an emphasis on internal consistency was used.

Results
=======

The number of participants in the first round was 20, 54 returned the questionnaire in the second round, and 20 completed the questionnaire in the third round. There were 223 statements in the first round, which reduced to 157 after eliminating or merging similar statements. In the first round, there were 25 statements in response to the first question, 42 in response to the second question, 59 in response to the third question, and 31 in response to the fourth question ([Table 1](#t1-amep-9-801){ref-type="table"}).

The second round was designed in the following four sections: 1) teaching team with eight items; 2) selection criteria with 12 items; 3) task description and empowerment of the teaching team including faculties, specialist staffs, residents, GPs, nursing, midwifery and paramedical instructors, and health and treatment staffs with 16 items; and 4) incentives separately devised for specialist staffs, residents, GPs, nursing; midwifery and paramedical instructors; and health care and treatment staffs with five items. The final results (rounds) are presented in [Tables 2](#t2-amep-9-801){ref-type="table"}[](#t3-amep-9-801){ref-type="table"}[](#t4-amep-9-801){ref-type="table"}--[5](#t5-amep-9-801){ref-type="table"}.

Discussion
==========

While there are studies exploring the viewpoint of teachers and students on clinical education provided by faculties and residents, as well as some studies that implicitly address the role of other members of the health care team in education, no studies were found to have addressed the role of teachers as a team with a structured performance and specific task descriptions. We inquired the extent to which the participating experts agreed upon the formation of a teaching team, selection criteria of team members, the formulation of a framework for responsibilities and tasks, and the way to attract the participation of team members.

Teaching team
-------------

The first finding of the study is concerned with the formation of the teaching team. The key feature to form a teaching team is the synergy created in team activities. The combination of capabilities, skills, and energy of the team members is used maximally in teamwork. The purpose of the teaching team in this study was coordinated, structured, and programed engagement of team members in education to enhance the efficacy of the education process. The results showed that, from the viewpoints of the participants in this study, the presence of faculties and assistants in the undergraduate clinical teaching team is essential. On the other hand, they found it helpful to have the subspecialist faculties, specialist and subspecialist staffs, GPs, nursing, midwifery and paramedical instructors, and health and treatment staffs in the teaching team.

Subspecialist faculties are extensively engaged in undergraduate clinical education in most of the Iran-based medical schools. Given that and considering the agreement of the participants on their helpful but not necessary presence, it seems that the roles and tasks assigned to this group of faculties need to be revised. Moreover, general medicine planners should pay attention to the participation of all groups proposed for membership in the teaching team and determine their roles and positions in the teaching team in accordance with the requirements of any university. The national standards of medical doctor program in Iran (edited in 2017) underlines the use of faculties and other instructors in line with the mission of schools and regional features and highlights the establishment of constructive interactions and collaboration with other health sectors for GP training in order to meet the needs of the community.[@b28-amep-9-801] The results of this study can be used to realize that aim. In similar lines, findings of Pratt et al's study indicate that the presence of underlying factors such as residents, nurses, and staffs could be helpful in education from the viewpoint of students.[@b12-amep-9-801] Studies have also shown that medical students believe that residents are involved in their education,[@b17-amep-9-801],[@b29-amep-9-801] and their interactions with assistants in the teaching--learning process have been more important than their communications with the specialist staff and faculties. They considered residents as a complement to the faculties' teaching methods,[@b30-amep-9-801] which is consistent with the view of our participants about the presence of residents in the teaching team. In a qualitative study on the role of residents in clinical education, Busari et al stated, however, that despite the general assumption that teaching is an important role for residents, they do not believe this themselves, and although they will like to have an educational role determined by the educational department for themselves, they do not want it to be included in their evaluation.[@b16-amep-9-801] Another study on the educational role of faculties and staffs (specialists and GPs) showed that according to the students, there was no significant difference between these two groups in terms of level of knowledge, teaching of physical examination, interpretations, and patient management.[@b31-amep-9-801] This can confirm the helpful presence of specialists and GPs in the teaching team.

Selection criteria
------------------

The selection criteria for the members of the teaching team was another parameter that was considered and agreed on in this study. Our participants agreed on the selection of subspecialist and specialist staffs, GPs, nursing, midwifery and paramedical instructors, and health and treatment staff in the teaching team. Nevertheless, everyone agreed on the collaboration of all residents in the teaching team. Approving the scientific and educational competence of specialist staffs and GPs by the relevant department requires the formation of an expert panel at medical schools in order to establish clear criteria for the selection and assessment of their competencies. Also, simultaneous provision of education and treatment by specialist staffs is another point that requires a proper interaction between education and treatment vice-chancelleries of medical sciences universities. The qualification of the nursing, midwifery, and paramedical instructors by their respective schools as well as their introduction to join the teaching team also requires the elaboration of clear task descriptions and confirmation of their capabilities. Participants did not agree on the selection criteria for the health and treatment staffs (66.7%).

The obtained frequency distribution in relation to the specified cutoff limit requires further study. Despite studies on the selection of residents or other groups mentioned above, we did not find any studies on the selection criteria for the teaching team. The participants in this study also agreed on the necessity of formulating clear task descriptions for the teaching team and their empowerment for education and assessment. Medical clinical teachers have a bilateral role in providing services to patients and education. Although all physicians are prepared for the clinical role, few are prepared for the educational role. Lack of adequate knowledge regarding education and teaching and learning strategies leads to insufficient preparation for this professional role.[@b9-amep-9-801] Other studies also show that 20%--25% of the work time of residents is spent on education. They must prepare for the role of teaching while preparing for clinical work. Accreditation agencies such as ACGME, in addition to considering the important role of teaching for residents, also support the educational empowerment of them.[@b14-amep-9-801],[@b15-amep-9-801]

Task description of the teaching team
-------------------------------------

The next finding that was assessed to reach an agreement was the task description of the teaching team members. The results of the study showed that our participants agreed on the implementation of the mentioned task by the faculties. From their point of view, faculties seemed to have a key role in medical education and should be at the head of the teaching team. The study of Ayatollahi et al regarding the viewpoints of interns about the quality of services offered by faculties (on a 5-point Likert scale) showed that faculties obtained a mean of 2.93±1.13 in terms of student preparation for the future job by providing theoretical and practical educations.[@b32-amep-9-801] The results of our research showed agreement on participation of residents in describing the rules to students, practical teaching, teaching the procedures, participation in teaching of medical records, collaborating in teaching evidence base medicine, participation in student assessment, and monitoring students' communications. The results of a self-assessed study on residents in relation to teaching characteristics also showed that they rated their teaching qualities from slightly good to good and evaluated their attitude and technical skills as good.[@b29-amep-9-801] In addition to supervising students, they can teach basic clinical skills and patient management to students.[@b30-amep-9-801] However, the lack of a clear definition of the role of residents in education, the absence of a detailed task description, or the oversight of their assigned roles can be the reasons for the lack of a positive attitude toward the teaching role of residents in a number of studies.[@b33-amep-9-801]

The participants in our study agreed on the participation of general physicians of the teaching team in familiarizing interns with common diseases, patient management in health centers, and ultimately the role of a GP in the real workplace. Community health care centers are the real workplace for most GP graduates, and the use of empowered and trained teachers in these settings will be helpful in promoting education. Quoting from the Silverstone's qualitative research, van der Zwet et al consider GP teachers as an important determinant of the effectiveness of education in community health care centers.[@b19-amep-9-801] The study of Vazirinejad et al on the effectiveness of the participation of GP instructors in the internship MD program in health care centers also indicated an increase in the mean score of student assessment and their satisfaction in health care centers with trained GPs.[@b34-amep-9-801] The low number of faculties in some medical schools in Iran has necessitated the use of specialist and subspecialist staffs in undergraduate medical education. The lack of definite selection criteria or the lack of their permanent presence has left medical schools with problems in planning to properly benefit from them. The results of this study showed that our participants did not agree on the tasks assigned to specialist and subspecialist staffs, which could be due to the absence of specific rules for employing them. There was little agreement on the task assigned to nursing, midwifery, and paramedical instructors, and health and treatment staffs. It seems that recruiting them should be tailored to curriculum objectives and needs of medical schools. The selection criteria and task descriptions of the teaching team are two areas in our findings that can be used as an implementation procedure to fulfill a number of the national standards of the MD program (edited in 2017).[@b28-amep-9-801] These standards are concerned with the assurance of medical schools about the educational qualifications of faculties or instructors, sufficient knowledge of faculties or instructors about the curriculum, devotion of enough time and energy to MD education, and faculty and instructor empowerment.[@b28-amep-9-801]

Incentives
----------

In order to motivate participation in the teaching team, we investigated the ways to use incentives. The results indicated consensus on issuing official notifications for specialist staffs and GPs participating in the teaching team. There was also agreement on awarding certificates to all members of the teaching team. Participants agreed on giving financial incentives to the teaching team, including specialist staffs; GPs; nursing, midwifery, and paramedical instructors; and health and treatment staff, with the exception of residents. There was also agreement on giving non-financial incentives to the teaching team. Regarding the reduction in the therapeutic activity of the teaching team, no agreement was reached on reducing the activities of residents and GPs. With regard to what the residents think about the added educational program to the residency program, Busari et al declared that they would prefer to teach students if medical responsibilities are decreased.[@b29-amep-9-801] Also, in the early clinical exposure, GPs working in community settings and specialists working in hospital clinics were recruited for clinical education. Participants in this educational program reduced their routine work during the teaching time and empowerment sessions were held for them by the university.[@b35-amep-9-801] Planners can use the results of this part of our study to fulfill national standards concerning the presence of a medical school that can motivate faculties and instructors.[@b28-amep-9-801]

One of the limitations of this study was the incorporation of only the experts to learn about the conditions of the clinical teachers and the lack of access to the opinions of the students and staff. The breadth and diversity of the research community in comparison with the participating sample was another limitation of this study. In order to reduce the impact of this limitation on the results, the studied schools were selected from all medical schools throughout the country. Nevertheless reduced response rate in the third round was another problem with this research, which may be due to repetition of rounds and the extent of the research community. Shortage of time of the research participants was another limitation in the collection of data as the participants were infused with multiple executive, educational, and treatment responsibilities.

Assigning some of responsibilities to team members can lead to a reduction in faculty workload and, as a result, to devote more time to teaching to students. Also, using other members of teaching team with definitive tasks will prevent the overlapping of teaching team tasks and education is fully accomplished. It is recommended to medical school deans to consider forming a teaching team while planning for a general medical course. Also evaluation study on the performance of team members in inpatient and outpatient settings and how to participate together is recommended. The studies about effective incentives for continued collaboration in the teaching team and student review are recommended.

Conclusion
==========

Teachers and their quality of performance are among the most influential components in promoting clinical education. The results of this study showed the opinions of our participants on the formation of a teaching team consisting of specialist faculties and residents as essential members on the one hand and subspecialist faculties, specialist staffs, GPs, nursing, midwifery and paramedical instructors, and health and treatment staff as helpful members on the other hand. Other findings of our research were selecting the teaching team according to the agreed specific criteria and determining their responsibilities in the teaching team tailored to the objectives, plans, and requirements of the medical schools. Also, we showed strategies to attract collaboration and motivation for teaching team members. All of these need specific planning. It falls within the authority of policy makers and planners of the schools to plan for implementation of each part of the results.

Data sharing statement
======================

The data that support the findings of this study are not publicly available, but can be obtained from the authors on reasonable request. All questionnaires and other materials are available from the corresponding author on reasonable request.
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###### 

Main category, subcategory, and subclasses of optimal clinical teachers

  Main category                             Subcategories           Subclasses
  ----------------------------------------- ----------------------- ------------
  Tutors                                    Rules and regulations   --
  Teaching team                             Teaching team members   
  Criteria for entering the teaching team                           
  Task description of the teaching team                             
  Attendance formalization                                          
  Empowerment of the teaching team                                  

**Note:** Motivation and financial and non-financial incentives.

###### 

Teaching team

  How necessary is the involvement of each of the following groups in the "teaching team" to help with clinical education (clerkship and internship in major courses)?                                                         
  ---------------------------------------------------------------------------------------------------------------------------------------------------------------------- ----------------------------------------------- ----- ----
  1                                                                                                                                                                      Faculties (specialist)                          100   --
  2                                                                                                                                                                      Faculties (subspecialist)                       --    88
  3                                                                                                                                                                      Specialist staff                                --    79
  4                                                                                                                                                                      Subspecialist staff                             --    57
  5                                                                                                                                                                      Residents                                       76    --
  6                                                                                                                                                                      GPs                                             --    83
  7                                                                                                                                                                      Nursing, midwifery, and paramedic instructors   --    76
  8                                                                                                                                                                      Health and treatment staff (nurse, etc)         --    78

**Abbreviation:** GPs, general practitioners.

###### 

Selection criteria

  Express your opinions about the "selection criteria" and the way to use different groups in clinical teaching team                                                                                                                                                                                                                    
  -------------------------------------------------------------------------------------------------------------------- ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- ------
  1                                                                                                                    Participation of all the specialist staff working in hospitals or educational clinics in the teaching team will lead to improved clinical education in general medicine                                          5.9
  2                                                                                                                    Only selected specialist staffs (based on academic and educational competence) working in educational settings should participate in the teaching team                                                           88.2
  3                                                                                                                    All the residents from different disciplines should participate in the teaching team                                                                                                                             70
  4                                                                                                                    Only the last 2-year residents should be requested to participate in the teaching team                                                                                                                           3.6
  5                                                                                                                    Only qualified and interested residents selected by the educational group should participate in the teaching team                                                                                                43.8
  6                                                                                                                    All GPs working in health care centers should participate in the teaching team.                                                                                                                                  18.8
  7                                                                                                                    Only GPs whose scientific and skillful competency are to up to date and confirmed via theoretical and practical tests by the relevant educational group should participate in the teaching team                  78.9
  8                                                                                                                    Only GPs working in health care centers whose ethical competence, client satisfaction, and quality as evidenced by the absence of medical errors should participate in the teaching team                         68.8
  9                                                                                                                    The participation of nursing, midwifery, and paramedical instructors introduced by their schools in the teaching team is helpful                                                                                 73.8
  10                                                                                                                   The participation of staffs, nurses, and paramedics introduced by the health and treatment deputy, whose academic and educational abilities are confirmed by the medical school in the teaching team is useful   66.7
  11                                                                                                                   There must be a clear task description for all the teaching team                                                                                                                                                 94.3
  12                                                                                                                   All the teaching team members must participate in continuous personal development                                                                                                                                94.2

**Abbreviation:** GPs, general practitioners.

###### 

Task description of the teaching team

  With which members of the teaching team should lie the responsibility of each task outlined below?                                                                                                                                                                                        
  ---------------------------------------------------------------------------------------------------- ------------------------------------------------------------------------------------------------------------------------------------------------- ------ ------ ------ ------ ------ ------
  1                                                                                                    The main responsibility of teaching clerks and interns                                                                                            96.1   5.9    21.6   7.8    2      2
  2                                                                                                    Appointing the educational responsibilities to the teaching team based on the curriculum                                                          92     16     52.9   14     10     6
  3                                                                                                    Participation in the elaboration of clear clinical task descriptions for clerk students and interns based on the expected clinical competencies   80     23.5   50     21.6   9.8    3.9
  4                                                                                                    Participation in provision of a clear explanation of task descriptions for clerk students and interns in the clinical setting                     100    17.6   88.9   17.6   9.8    7.8
  5                                                                                                    Selecting and writing applicable and appropriate educational methods for each setting                                                             88.2   11.8   28     15.7   7.8    5.9
  6                                                                                                    Theoretical teaching (theoretical course in clerkship that is taught in clinical education course)                                                98     26     47.7   11.8   3.9    3.9
  7                                                                                                    Practical teaching (history taking, physical examination...)                                                                                      76.5   16.1   74.5   52.6   68.4   25.5
  8                                                                                                    Teaching procedures (NG tube, catheterization...)                                                                                                 78     55.6   70     37.8   63.2   22
  9                                                                                                    Participation in the teaching of medical records                                                                                                  89.5   19.6   89.5   50     36.8   23.5
  10                                                                                                   Collaborating on the teaching of evidence- based medicine                                                                                         90.2   29.4   83.3   19.6   7.8    3.9
  11                                                                                                   Participation in the familiarization of interns with the roles of a GP in the real workplace                                                      94.7   29.4   68.4   80.4   11.8   21.6
  12                                                                                                   Collaborating in familiarizing interns with common diseases and patient management in health care centers                                         94.7   63.2   68.4   75     15.7   29.4
  13                                                                                                   Supervision on the performance of the teaching team and giving feedback to them                                                                   86.3   13.7   27.5   17.6   7.8    9.8
  14                                                                                                   Supervision and accountability for clinical student assessment                                                                                    99     22     80     14     8      6
  15                                                                                                   Participating in summative clinical assessment                                                                                                    90     50     63.2   26     20     10
  16                                                                                                   Participating in supervision on student communication with teachers, patients, and their families, peers, and staffs                              82     28     85     35     31.6   24

**Abbreviations:** GP, general practitioner; NG, nasogastric.

###### 

Incentives

  Following incentives should be given to which of the mentioned teaching team members?                                                                                                                                                       
  --------------------------------------------------------------------------------------- ----------------------------------------------------------------------------------------------------------------------- ------ ------ ------ ------ ------
  1                                                                                       Issuing notification for participation in the teaching team                                                             81.3   68.4   77.1   68.4   68.4
  2                                                                                       Certification of educational cooperation with the teaching team at the end of each course                               83.3   72.9   72.9   73.7   80
  3                                                                                       Granting financial incentives for teaching activities                                                                   94.7   65     70.8   80     70
  4                                                                                       Granting non-financial incentives proportional to the task and clinical setting                                         83.8   94.7   75     88.9   90
  5                                                                                       Reducing the amount of medical/health activities expected from staffs, relative to participation in the teaching team   73.7   40     63.2   75     65

**Abbreviation:** GP, general practitioner.
